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head of the hed and then slipping down under the covers until the body 
hangs mostly out of the bed. Suffocation is seen in suicides with illu- 
minating gas and by drowning. The poison used may be of anything ; 
broken glass, rat and bug poison, paint, carbolic acid, etc., anything in 
fact that the patient can get hold of and which is considered poisonous. 
Among the personal injuries are cutting and stabbing with knives, paper 
cutters, broken glass, nails, etc., and jumping from windows. 

Naturally the main thing in the treatment of suicide is prevention. 
All depressed eases and especially those suffering from the manic depres- 
sion should be under constant watch with a view to prevention of suicide. 
This watching is especially necessary at night and in the early morning 
hours, for it is then that the depressed patient is at his lowest ebb and 
most apt to attempt suicide. Never allow one of these patients to lie in 
bed for any length of time with head covered, and never leave them alone. 
All sharp or pointed implements, such as knives, scissors, nail files, paper 
cutters, forks, nails, even pens and sharp-pointed pencils, should be 
kept out of reach, and likewise all poisonous substances. If the patient 
wants to write, be sure that he is supplied with a pencil whose point is so 
blunt that no danger could come from it. 

If the patient has succeeded in making an attempt at suicide by 
strangulation or suffocation, remove him to the open air as soon as pos- 
sible and apply artificial respiration, according to any one of the well- 
known methods. An important point in the use of artificial respiration 
is that it should always be kept up for at least one hour, for there are 
patients, apparently dead, who recover only after forty-five minutes to 
one hour of steady work. In cases of poisoning, simple emetic mixtures 
such as warm water, soap and water, or mustard and water may be 
administered before the physician arrives. Then gastric lavage may be 
done and specific antidotes given. Personal injury calls only for general 
surgical principles. 



INSURANCE NURSING IN ROCHESTER. 

By NELLIE C. LINSAY, R.N. 

Graduate of the Rochester General Hospital; Visiting Nurse for the 

Metropolitan Life Insurance Company 

This nursing service is for the benefit of the industrial policy- 
holder only. Industrial insurance is a system of weekly-payment in- 
surance; it is adapted, therefore, to the necessities of the working 
man. By organizing a nursing service the insurance company finds a 
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lowering of the mortality rate, which means much, as in that way it 
has fewer death claims to pay. 

In June, 1909, the Metropolitan Life Insurance Company undertook 
to provide nursing for its industrial policy-holders in one section of 
New York City, gradually extending the work to cover the entire city, 
and afterward extending it to the six or eight largest cities in the 
United States and Canada. It is now operating this service in ap- 
proximately 175 cities. Generally speaking, I should say, that in one 
hundred of these cities the service is conducted through Visiting Nurses' 
Associations. At present it takes twenty-six nurses to conduct the 
service in New York City. 

Eighteen per cent, of the death claims at the present time paid by 
the Metropolitan Life Insurance Company are due to tuberculosis and 
other respiratory diseases; and while the lowering of the death-rate 
means much to the insurance company it means much more to the 
policy-holder, it means the extension of life, for the loss of which 
his family is by no means compensated by the policy he may carry. 

In the second place this service means that the company, while it 
pays fewer claims, will be able to allow larger benefits. In other words, 
it will cheapen the cost of insurance to the working class. 

The company not only furnishes its policy-holders with a visiting 
nurse, but it is also establishing a sanitarium for the treatment of 
tuberculosis patients, and is distributing literature so that its policy- 
holders may receive instruction in the care of the body and the preserva- 
tion of health. It has instituted a concerted campaign to lower infant 
mortality, by giving its policy-holders accurate information and the 
personal assistance of its agency staff in securing efficient medical 
treatment for infants during the hot summer months. 

The actual treatment and care given by the nurse is the least of 
her activities. Prom the standpoint of prevention, her value consists 
in the education, along sanitary and hygienic lines, which she spreads 
broadcast among the homes that she visits. It has been proven that 
individuals have been restored to health who would have died had it 
not been for the visiting nurse; and the company has come to realize 
that the nurse is part of an educational propaganda and that her 
services must rebound to the general benefit and welfare of the policy- 
holders. 

I began the work in Eochester on September 1, 1910, there being 
60,000 industrial policy-holders in this city. During the six months 
that I have been in the service I have called upon 278 patients, making 
1118 visits. 
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The majority of people I visit are very poor; many of them of 
the foreign element, their home surroundings unclean and unsanitary. 
The children are often sick or afflicted in some way, having no care 
or attention. The insurance agent calls, notices that there is something 
wrong, reports the case, and I go to the home and frequently rind 
serious conditions and a very sick child, the parents not realizing its 
critical condition. If they have no medical attendance and are too 
poor to have a doctor, I call upon the overseer of the poor, who will 
send a doctor; I also have patients admitted to the hospitals by the 
overseer. 

One of the greatest problems I have to deal with is in cases where 
people are paying for their homes. They may have but a few dollars 
paid on a home, yet they are considered property owners and are 
not allowed to have their children treated at the dispensary. Con- 
sequently the children must suffer adenoids, large tonsils, bad teeth, 
etc. I have been very fortunate, however, in having children treated 
at the dispensary, whose mothers are widows. Even though they may 
own their homes, they are obliged to work hard to support their children, 
and cannot give them proper medical care. The dispensary is a god- 
send to this class of people. 

In cases of serious illness I am authorized to place special nurses 
on cases, at the company's expense, and many times, by so doing, 
patients' lives are saved. 

A few weeks ago I found a child of three years seriously ill with 
pneumonia, — temperature 105°, pulse 150. The doctor said he did not 
expect this child to recover under the conditions in the home. The 
mother was ignorant of the right way of caring for him, he lay in a 
Morris chair, as close to the stove as she could get him, in a full suit 
of clothes, including a sweater and shoes. The mother refused to remove 
the clothing, or to move the chair from the stove. I placed a special 
nurse on this case for five or six days. The first twenty-four hours 
the nurse had considerable trouble with that mother, who insisted on 
telling her what to do and how to do, but afterward she became recon- 
ciled, and decided that the nurse could care for the little fellow. The 
child recovered. 

Frequently people call upon me for advice in various matters. I 
call at the homes and they inform me that they do not desire my 
services but wish to get my advice. 

They may be poor, but all receive the visiting nurse very graciously 
and as a class they have great confidence in her and appreciate her 
services. 



